MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—92’?68'7

DEPARTMENT OF FUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE Registration Distriet No. _____ :_____.Prlmury Registration District Noﬁ_?s_____keqmru ‘s No. _ _£__-._.+_
ON THIS STUB

2, USUAL RESIDENCE {Whare deceased lived. If institution: Residence bLefore

. STA - N teat
1: 8. STATE .“1.550111‘1 b. COUNTY rYimtan admission)
b. C(I)'IRY {If outside corporate limits, give TOWNSHIP anly) Langth of stay in 1b <. C(I)LY " Inside Limits
TOWN Plattsburg TOWN  Cameron Yes [ No O
c. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREEY {1t eunide, give iocation) Revide on Farm
HOSPITAL OR ADDRESS

INSTUTIONPY attsburg Nursing llome Yes 11 Noyfd 112 5. Walmut Yes OO Ne D

V5300 -~
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED Firat Middle [last 4. DATE Month Day Yaor

(Type or print} CF
LFONA MARY SMITH DEATH July 31, 1963

5. SEX 6. COLOR OR RACE 7. Married [J Mever Married []1 |8. DATE OF BIRTH | P AGE (leat birthday} JIF UNDER 1 YEAR | IF UNDER 24 HR

idow ivorc Monrths Da Hours Min.
female white Widowed Proresd 0 | 5/04/1912 | o | ™

10s. USUAL OCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY .

during most of working life, even I ratired) e
Laundry Genoa, Nebr, USA -
T35 FATHER'S NARE T3b. MOTHER'S MAIDEN NAME 72, NAME OF HUSBAND OR WIFE

Badget unlmown Charles Wendell
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 EASIAL CECLIBITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give wer or dates of

! GG FPran't Smi L -
19. CAUSE OF DEATH (Enter only one csuse per lins far (a), (B}, and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: k-] L o) CONSET 3) DEATH

IMMEDIATE CAUSE () "a"_‘
' ey W
Conditions, it sny, 1 DUE TO <b);(LAﬂM;Q.MAM o4 '-l' S i

which gave riseto | . ¥
above cauvie (s},
s1ating the under-
lying cayse [ast. DUE TO (g)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal PART NIl If  deceased was  temale wos
disesss condition given in PART | (a} there a pragnancy in last 90 deys.

iD Yes I O No l [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? a O
YES[] NOX]
20e. TIME OF Hour Month, Day, Year
INJURY a.m.
[-Hu S

- OUNTY

20d RY OCCURRED 20e. PLACE OF INJURY (e o In or about home, | 201, CITY, TGWN, OR LOCATION T
’ wal'iJLE AT WORK [ farm, factory, straet, office bldg., erc.)
NOT WHILE AT WORK [ R

I2I. | attended the deceased o . . —Mnd last Eaw r;’-alive on l" - 3 l-Ig

Death sccurred at. 1.2 : .| O m on the dete itated sbove, and 1o the best of my knowledge, from the causes stated.

il Y, | PPk e [T30

230, BURIAL, CREMATION, 2.3b. DATE c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, n, or county] [S1ate)

5 . - - .
b?fhflla Specity ? -2 - & 3 Memorial Park Cemeter St. Jaseph ‘rll.ssou ri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 98, REGISTRAR'S SIGNAT

] St. Joseph, Mo. 7-3/— /963 _Zzz;ﬂz}{h/ GA-MU—

{Lé d Embalmer's 5t an Reverwe Side}

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT CF




o ——

'—__I',,_ .‘f-‘l

~ STATEMENT. BY LICENSED EMBALMER

PR - - . o~ B Mo e L]

l hereby ceriify that the body whose name is reoor%!ed on the reverse side of this certificate was embalmed by me,

-or by - ‘ - Student Embalmer No.

working under my personal supervision.

Student.

o of Student Embal

. . - ". 'Licensed Embaimer No
B e v e e s P 0. Address-f/fog’/d W %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure fo comply .
* with the above constitutes, grounds for, revocahon of license). el ; .
if embalmed by a” STUDENT, he also shall sign in’his' OWN handwrmng - . - f
If this body is not embalmed, fact should be so stated above. - '




